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T0 THE ILLINGIS CDMMERCE COMMISSION, SPRINGFIELD, ILLINDIS

My mailing address is %01 Locwst Stveet
The service address that | am complaining about is

1301 Locust  Shveex
My home telephone is

[315] 2(6 -37%3

3151 635- 3500

(Fult name of utility company) L. S. L‘ne\rq \ Sauma 5 CO’ﬂO
to the proviziens of the liinois Public Utilities Act.

Between 8:30 A.M..and 300 P M. weekdays, | can be reached at

(respondent) is a public utility and is subject

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint
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Have you contacted the Consumer Services Division of the [lfnais Commerce Commission about your complaint? B Yes [ ] No
Has your complaint filed with that office been clbsed? [ ] Yes X No




Please state your camplaint briefly. Number each of the paragraphs. Please include time perind and dolfar amounts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to da in this case: - T
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Date: 9-10-077 [omplainant's Signature W—

(Month, day. year) -

IF an attorney will represent you, please give the attorney’s name, address, and telephone number.

You need to fife the original with the Commission. Also, provide ane capy for each utility complained about (referrad to as respondents),

VERIFICATION

A notary public must witness the campletion af this part of the form.

L o \/\ A B . /\/\ O , first being duly sworn, gay that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knowledge.

o hefare me an (month, day, year)@ML ﬂ /O 220 7

(Signature)
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 1 you have questians, please call
the counselur in the Consumer Services Division that handled your informal complaint,
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